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KOTEX AND CELLUWIPES— two finished 
products of bulk Cellucotton 








Cellucotton gives greater usefulness 


ABSORBENT WADDING 


—and hospitals find them equally indispensable — 


REATER effectiveness —at lower cost 

—has made Cellucotton known as the 
most useful of all absorbents. Now, all its 
super-absorbency — all its greater economy, 
can be found in two Cellucotton products — 
Kotex and Celluwipes. 


All the superior qualities of Cellucotton 
—and more! For these finished products 
also offer distinct, unique features of their 
own. Kotex pads, for instance, come ready- 
made—of Cellucotton 


To perfect their efficiency as wiping material, 
Celluwipes are specially calendered. Their neces- 
sary, uniform firmness results from that process 
—which is so devised that none of Cellucotton’s 
super-absorbency is lost. Softer and much more 
absorbent than paper, Celluwipes are also more 
economical than most materials now in use. Made 
from single layers of Cellucotton, cut 6 x § inches, 
they are remarkably easy to use. 


To hospital executives who wish to try either 
of these products—or bulk Cellucotton—we shall 
gladly send generous samples. 





Experiment with them in your 





wrapped in pure, fine Curity 


Gauze. Gone is the waste 
of time, of material, which 
hospitals inevitably suffer in 
the making of finished pads. 


Patients find Kotex com- 
fortable—nurses find it 
thoroughly absorbent, with 
an unusual ability to retain 
drainage. There aretwosizes 
—ordinary thickness for 
average needs, and super- 
size for special thickness 
requirements. 








Why is Cellucotton the most 
useful absorbent? 


—because it absorbs from 4 to 8 times 
more drainage before saturation than 
most grades of absorbent cotton. 

because it retains more liquid before 
leakage takes place. 

—because it absorbs 3 to 5 times as fast 
as absorbent cotton. 

—because it draws fluid against gravity. 
It serves as a wick instead of a dam. 

—because fluid penetrates to every part 
of the Cellucotton dressing. 

—on account of its bulk, it makes more 
dressing per pound than absorbent 
cotton. 

—because it is lighter, and more com- 
fortable for the patient. 

—because its cost is so low as to make it 
one of the most economical forms of 
absorbents. 














own dressings room. 


Norte: Cellucotton’s suc- 
cess has naturally been fol- 
lowed by substitutes. So, when 
buying, insist on genuine Cell- 
ucotton. It comes wrapped in 
blue, easily - identified paper, 
stamped with the trade-marked 
name “Cellucotton”’. 


LEWIS MANUFACTURING 
COMPANY 
( Diy, of Kendall Mills, Inc.)W ALPOLE,MASS. 
LEWIS MANUFACTURING CO, 
OF CANADA, LTD. 
13 Victoria Square Montreal, Quebec 


ALWAYS INSIST ON GENUINE CELLUCOTTON (Absorbent Wadding) 
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It meets the dictates of 
modern medical practice 
































Kellogg's All-Bran is most widely employed to relieve con- 
stipation—but it is equally valuable in preventing constipation 
and promoting regular, natural elimination of the intestinal tract. 
Preventive medicine of the highest order ! 


Physicians recognize in Kellogg’s All-Bran a valuable aid 
and ally in combating the evil of constipation. They know that 
Kellogg's is 100% bran, and for that reason they can rely upon 
its accomplishing definite, complete results. That is why AlJ- 
Bran is recommended by so many of the profession in both mild 
and chronic cases. 


Patients like Kellogg's All-Bran and like to “take it.” 
Kellogg’s is cooked and krumbled by a special process that gives 
it a delicious, nut-like flavor. A delightful breakfast dish. 


There are countless appetizing ways of serving it. 


Sold by all grocers. Served everywhere. 
Made by Kellogg in London, Canada. 
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Helping the Hospital 


to keep down overhead expense in the 


linen room and laundry 


is our aim in the selection of material, design and workmanship 
put into every garment made in our bright sanitary workrooms. 


A comparison of any Corbett-Cowley garment with any other 
garments will convince the most sceptical of the exceptional 


values offered in our Hospital Apparel. 





Style No. 300 


HOUSE 
DOCTOR’S COAT 


Made of bleached drill, this 
coat is neat and serviceable. 
It has the lay-down collar, 
three pockets, detachable 
buttons and pointed cuff on 
sleeve. 

$25.50 doz. 





A postcard will 
bring samples of 
material for Hospital 
Garments andNurses’ 
Uniforms, also cata- 
logue of 
NURSES’ 
UNIFORMS 











Style No. 3700 ; 
SURGEON’S NURSE'S 
OPERATING GOWN OPERATING GOWN 


A full-length gown with plain front, Full-length gown with plain front, 
standing collar and full-length sleeves. neat turn-over collar and full-length 
Closes down the back with tie tapes, sleeves. Closes down back with tie 
and with long belt stitched on front to tapes, and with long belt stitched on 
tie at back. Made of best quality In- front to tie at back. Made of best 
dian Head bleached. Canbefurnished quality Indian Head bleached. Can 
with knitted cuffs which fit closely and be furnished with knitted cuffs which 
easily into the rubber gloves. fit closely and easily into the rubber 


Prices: gloves. 
Reswlar cwUWe. 5....5...06c.00..<.0008800 $20.00 doz. Regular cuffs................0......... $20.00 doz. 
Knitted cuffs..............0........... $22.00 doz. Knitted cuffs.......................... $22.00 doz. 


MADE IN CANADA BY 


CORBETT ~ COWLEY 


468 King St. W. 
MONTREAL 


TORONTO 





Style No. 700 


ORDERLY’S COAT 


Made of good quality 
bleached duck, plain white 
or striped, medium high 
collar, three pockets, five 
detachable buttons, neat 
pointed cuff on sleeve. 


Prices: 
Plain white.......... $20.00 doz. 


Striped $21.00 doz. 


Quality 
and 
Service 
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The Victor Serial Radiographic and Fluoroscopic Unit 


Makes radiographic records of your observations during the fluoroscopic examination 


A known roentgenologist, after using 
this device for several weeks, writes: 

“For many years roentgenologists have wished for an 
apparatus that would make a roentgenogram of exactly the 
thing that they were able to see, and this new device will 
certainly accomplish this. Your engineers have certainly 
thought of everything within reason and I consider it one 
of the most useful and perfectly constructed apparatus 
that I have ever seen. It will certainly be a great addition 
to our equipment.” 

The bulky, unwieldy serial radiographic device is now a 
thing of the past. It is superseded by this Victor Unit, the 
compactness of which, together with its flexibility and ease 
of manipulation, appeal to every operator. 

Referring to Figure 1, the fluoroscopic screen carrier has 
mounted on it also two magazines, one on each side of the 
screen. The magazine at the right of the fluoroscopic screen 
holds six 5x7 cassettes with films and intensifying screens. 
During a fluoroscopic examination the operator may at 
any moment desire a radiograph of a certain pathology 
observed. He then needs only to grasp the knob at the 
lower right, and shift it over to the first notch to the left 
(which brings one of the cassettes into position behind the 
fluoroscopic screen), steps on the button of the floor switch 
to energize the tube for the radiographic osure, then 
shifts the knob over to the extreme left in order to deposit 
the cassette in the magazine on the left of the fluoroscopic 
screen. The knob is now shifted back to its original posi- 
tion on the right, and the fluoroscopic examination is re- 


sumed until observation calls for another radiographic 
exposure, when the above procedure is repeated. 

This is accomplished without loss of time, and without the 
operator moving away from hispositionin front of the fluoro- 
scopic screen. A two-button floor switch gives him selec- 
tion between fluoroscopic and radiographic currents. At 
his arm’s reach is also a small control stand (auxiliary to 
the regular auto-transformer control on the X-Ray machine) 
thru which he may vary the penetration as required during 
fluoroscopic examination, also control the Coolidge filament 
circuit to vary the fluoroscopic milliampereage. 


Figure 2 shows the Unit proper mounted on floor stand. 
The complete rotation of the horizontal arm by means of 
its swivel attachment to the vertical column, permits of any 
angular position required in either radiography or fluoro- 
scopy. Vertical adjustment is quickly and conveniently 
made thru a counterweight suspended by wire cable in the 
vertical tube column, and operating over the swivel pulley 
at the top. Note the conspicuous absence of electrical parts 
or wires to be avoided by patient and operator. 

Its range of usefulness. Practically every specialized laboratory will 
realize its advantages in almost every phase of fluoroscopic diagnosis. 
Consider its value in the radiography of nervous children especially, 
where locating the area and positioning of the part are difficult before 
the radiograph is made. The fluoroscopic screen may be here resorted to, 
then the radiograph made instantly—no need of movingthe patient over to 
another radiographic unit. In fracture cases, too, it suggests itself in many 
ways. Finally, in serial radiography of the stomach it serves ideally, an- 
swering every possible requirement in the most practical and efficient way. 


Complete description sent on request 





VICTOR X-RAY CORPORATION OF CANADA, LTD. 


WINNIPEG—Victor X-Ray Corp. of Canada, Ltd., Medical Arts Bldg. 
TORONTO—2 College St. 





Xv RAY — 
Diagnostic and Deep Therapy ie 
Apparatus. Also manufacturers Bee 

of the Coolidge Tube 





MONTREAL—523 Medical Arts Bldg. 







VANCOUVER—Victor X-Ray Corp. of Canada, Ltd., 910 Birks Bldg. 
DETROIT—For Essex County: 617 Charlevoix Bldg. 





PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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Roentgenologists Have Long Awaited This 
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Our Latest Production 
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|| DELUXE WASHER 


INGJING)! 


SAPS 4A 













Especially adapted to efficient 
operation in the hospital 
Motor driven, with single control, push button starter. 
Dimensions 42” X84". This washer has all the latest 
devices and will give the best possible service at a 
minimum cost of operation. 















WASHER 





EXTRACTOR 
No. 3 Unit for Small Hospitals and Institutions 






WRITE FOR COMPLETE PARTICULARS AND PRICES 


MEYER BROS. 


ESTABLISHED 1884 
101 Queen Street East TORONTO, CANADA 
We handle a complete line of Supplies for the Laundry 
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_ @| CORONALESS X-RAY EQUIPMENT |" 
RB “The Finest X-Ray Apparatus built’’ a 
#| PRECISION IN OPERATION a 
Uy STURDY IN CONSTRUCTION ay 
CONVENIENT IN MANIPULATION ii 
MB Send for Descriptive Literature and List of Representative Sa 
Canadian Installations a 
ed SOLD, INSTALLED AND SATISFACTORILY SERVICED BY Ea 
i ee 
4) THE M. B. EVANS X-RAY COMPANY |. 
| Bs 2539 WOODWARD AVE. “ DETROIT BY 
S| os 
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| Affecting Basal Metabolism 
| McKESSON 
RECORDING 
METABOLOR 
An important diagnostic instrument 
| This instrument records the rate of metabolism in ink, producing 
| a permanent record of the test and showing those characteristics 
of respiration which are essential to a perfect reading. It may be 
used anywhere and embodies every element necessary for a 
| diagnostic instrument of this sort. 
| For further details, directions, etc., write 
Toledo Technical Appliance Company 
2226-36 ASHLAND AVENUE, TOLEDO, OHIO 
| Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 
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New Castle Bed Pan Washer 
Actually Cleans and Sterilizes 





Pressing foot pedal prepares 
Washer to receive bed pan. 


Releasing foot pedal empties 
pan and seals Washer. 








Washer may be used for uri- 
nals, or any size bed pan. 


Supporting arms force water and then steam against all surfaces 


It is not an overstatement to say that the 
new Castle Bed Pan Washer is nearly 100% 
effective in washing and sterilizing bed pans 


and urinals. 


Its new and patented method of forcing 
several high pressure water and steam jets 
against all inner surfaces puts it in a class by 
itself for high efficiency. 


Nozzles point at different angles 

This is the only washer which projects 
water and steam underneath the lip of the pan 
in several different directions. It is the only 
washer utilizing the supporting arms to con- 
duct this complete washing. 


Self Cleansing 


Furthermore, the inside of the washer it- 
self is automatically self cleansing. Raising 
the cover opens a valve that wets all inner 
surfaces. Thus, when the pan is emptied, 
there is no adhesion of material. This also 
automatically fills a water seal that prevents 
escape of odors. 

Finally in operation a Sloan flush valve 
deluges the pan and interior of washer with 
ten gallons of water—a final and complete 
flushing action. 


Foot pedal instead of hand crank 


The pan is automatically emptied when 
the cover is lowered and raised when the 
cover is opened. A foot pedal does this— 
no hand crank is necessary. 


Send for new booklet on Bed Pan Washers and Blanket and Solution Warmers 
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Sterilizers for Hospitals, Physicians, Surgeons and Dentists 
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Witmot Caste Co., 1202 University Ave., Rocuester, N. Y. 
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OFFICIALS OF CANADIAN HOSPITAL ASSOCIATIONS 


Alberta Hospital Association. 
President, Edgar E. Dutton, Lethbridge. 
Secretary, S. V. Davis, Edmonton. 
British Columbia Hospitals Association. 
President, Dr. G. B. Brown, Nanaimo. 
Secretary, E. S. Withers, Royal Columbian Hospital, New 
Westminster, B.C. 
Manitoba Hospital Association. 
President, Robert Darrach, Brandon. 
Secretary, Dr. G. S, Williams, Children’s Hospital, Winnipeg 
Maritime Catholic Hospital Association. 
President, Rev. Mother Audet, Campbellton, N.B. 
eer Rev. Sr. M. Carroll, Hotel Dieu, Campbellton, 


Ontario Hospital Association. 
President, Geo. G. Moncrieff, Petrolia. 
Secretary, Dr. F. W. Routley, Ontario Division, Canadian 
Red Cross, Toronto. 
Saskatchewan Hospital Association. 
President, J. W. Heartwell, Rosetown. 
Secretary, G. E. Patterson, Regina. 
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Tax on Meals Successful 

The job of increasing hospital revenue and obtain- 
ing financial aid from every possible source is, and 
perhaps always will be, the chief concern of the aver- 
age hospital financial executive. 

New methods of raising funds are therefore a 
matter of deep interest to all hospital workers. One 
of the most successful of schemes was inaugurated 
this year by the Province of Quebec in their tax on 
meals served in restaurants and hotels. 

Estimates of the revenues to be gathered for the 
benefit of hospitals from the new tax which was 
created at the last session of the Legislature, tend to 
show that the first year of operation of the new tax 
will bring in nearly $500,000. This is said to be 
very satisfactory. There are rumors that the meal 
tax will be extended to meals served on trains and 
boats and in clubs. 
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Sprinkler Systems Often Economical 

The advantages of the sprinkler system for fire 
control are, in many cases, so apparent that it is to 
be wondered why more hospital properties are not 
covered by this form of protection. 

After considering the greater safety of the patients 
in sprinklered institutions, which is after all, the 
main consideration, there is also a large monetary 
saving involved. 

In the case of sprinklered hospitals carrying fire 
insurance based on 90 per cent. of valuation or more, 
there is usually a big saving in premiums which more 
than offsets the carrying charges on the installation 
of the sprinkler system. 

We have in mind a hospital in one of the Maritime 
Provinces which is insured for $200,000. With 
sprinkler installation this would be dropped to 
$165,000, or 90 per cent. of the indestructible portion 
of the building and contents. The saving in lower 
premiums, on less insurance, in this instance would 
amount to about $34,000 over a fifteen-year period. 

The amount of saving will vary according to the 
percentage of insurance carried, the condition of 
buildings, location and other considerations, on all 
of which the advice of a fire insurance expert is 
necessary. 


ae 
Urges Better Treatment of Nurses 

“In my opinion, the nursing profession is at a 
critical point,” said Prof. Lyle Cummins, of the 
University of Cardiff, Wales, addressing the Ontario 
Hospitals Association in October. 

“There are many avenues to-day for the woman 
seeking employment. Nursing must be made more 
attractive to get the proper type of recruits for the 
profession. We find in England that it is not so easy 
to secure attendant nurses-as it once was. Not by 
trade-union methods, but by the creation of public 
opinion, I believe, you should see to it that nurses 
secure proper salaries. In addition, there should be 
provision for old age. There should be a system of 
pensions whereby the nurse who has grown old in 
her profession will not want after her usefulness is 
over. 
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Christmas Greetings 


T the dawn of the Yuletide we extend 

to our friends our Sincere Wishes for 
the Merriest and Happiest of Christmas 
Seasons. 
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Attractive Reports Good Publicity 


A copy of the Annual Report of the Royal Alex- 
andra Hospital, Edmonton, has been received by the 
Editor and we wish to compliment those responsible 
for the excellent way in which it is presented. 

The cover is printed with dark brown ink on heavy 
white grained stock, the inside with brown ink on 
white coated paper. At the top of each page is the 
name of the Hospital in Old English type centred in 
a scroll with the Hospital’s crest. 

Complete information for the guidance of the 
public is given, such as charges for rooms, operating 
room fees, etc. Following this is published the names 
of those comprising the Board of Directors for the 
year, committees of the Board and the Hospital staff. 

The reports of the various departments come next. 
These are all models of brevity, yet apparently noth- 
ing of importance has been omitted. After the 
balance sheet is taken care of, a section is devoted to 
the Training School for Nurses. 

Throughout the booklet of twenty-eight pages and 
cover, illustrationsof the Hospital, exteriorand interior, 
are interspersed, the whole making a “‘Report’’ so at- 
tractive in appearance that it should help materially 
to make better known the complete facilities available 
to the people in the community served by this thor- 
oughly modern Hospital. 

Why not make your next annual report not merely 
a dry statement of facts, but an advertisement of real 
value to your hospital? 

na 


Reasons for ‘‘Closed Door’’ Hospitals 


In an interview recently in Montreal, Dr. Allan 
Craig, associate director of the American College 
of Surgeons, presented arguments in favor of the 
hospital’s right to give credentials to those physicians 
who are to be accorded its privileges. ‘‘It has been 
fairly well established in courts of law that the 
hospital as a body is to a certain extent responsible 
for the professional activities of the members of 
its staff,’’ Doctor Craig stated. ‘This being the 
case, it is only just that the institution should have 
the right to approve members of its staff and say who 
shall or shall not be accorded its privileges. The 
fact that a physician is a graduate from a medical 
school, that he is licensed to practise within a province 
or state, does not, at the same time, license him to 
practise in any hospital within that province or state. 
The state exercises a selective function, and why 
should the hospital not have a similar right? In 
case of legal difficulty because of unfortunate or in- 
competent practice, the hospital can only protect 
itself by showing evidence that means have been taken 
to assure the directors of the institution of the 
competency of the staff members before they were 
accorded the privileges of the hospital. Up to the 
point of establishing reasonable precautions as to 
the competency of its staff, the institution, along 
with the individual physician or surgeon, may be 
held responsible. 

“There are three distinct types of institutions when 
considered in relation to staff privileges. “ 
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‘“‘1—The closed hospital, the entire privileges of 
which are limited to a certain group of medical men. 
These hospitals are often private institutions or those 
controlled by universities for teaching purposes. 

“‘2—There is the hospital which permits any prac- 
titioner of medicine without question, the privileges 
of its various wards and services. Such hospitals as 
a rule have no organized staff, and both private and 
charity cases are treated by any physician in the 
community. Such institutions are not capable of 
meeting the minimum standard, and because of 
lack of uniformity in practice and the impossibility 
of checking up results their patients are not assured 
of the best modern medical care and treatment. 

“‘3—There is the hospital which as a corporate 
body reserves the right to give credentials to those 
physicians desiring to practise within its confines.” 

Doctor Craig made it plain that he was not in 
favor of hard and fast requirements tor staff appoint- 
ments, or staff promotions which are so rigid as to 
discourage good men, not only for hospital privileges 
but also from advancement after they have been 
appointed. The first consideration is the welfare 
of the patient, and the best doctor should always 
have a chance. 


New Color Schemes Effective 


Adoption of a new color scheme has made St. 
John’s Hospital in Shepherd’s Bush the cheeriest of 
hospitals in London, Eng. 

The secretary and matron say that Mr. Walsh’s 
ideas that restful, health-giving colors should replace 
white walls and red coverlets has been carried out 
by them with excellent results. Delicate shades of 
green, yellow and mauve in the wards, worked out 
by a color expert, have proved so beneficial that 
patients leave the hospital three days sooner than 
before the change was made. Their tempers are 
better, the colors influence sleep and in one case, 
after placing an insomnia patient into a mauve room, 
sleep came within an hour, the officials said. 


St. Mary’s Hospital Extends 


St. Mary’s Hospital, Toronto, situated at the 
north-west corner of Jarvis and Isabella Streets, 
until recently was strictly an obstetrical Hospital. 
In view of the growing demand for hospital accommo- 
dation, the Sisters of Miséricorde, in charge of the 
Hospital, have decided to make it a “General Hos- 
pital’’ and while continuing to feature obstetrical 
and gynecological work, all medical and surgical 
cases, except those of a contagious or infectious 
nature, will be accepted. 

There are no public wards in the Hospital, the beds 
all being private and semi-private. The rates are 
from $3.00 to $7.00 per day. Any physician and 
surgeon is privileged to attend his cases there. 


It is only the great man who appears to know how 
to do the smallest thing with thoroughness. 
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ALBERTA HOSPITALS PRESENT THEIR CASE 


The Province of Alberta, through the Department 
of Public Health, allows the recognized hospitals of 
the Province a grant of 50c. per patient per day. 

We might ask in the first place, ‘‘Why this grant?” 
What is the purpose for which it is given the hospi- 
tals? We have been informed on previous occasions 
that the purpose of this grant originally was to com- 
pensate the hospital for the transient indigent who 
was ddmitted to hospitals. If that interpretation 
is correct, the 50c. per patient per day would, of 
course, cover it, but we contend that the Province as 
a whole has a greater responsibility in hospital 
matters than that. The general care of the sick 
is.as much a Provincial matter as it is a local one, 
and on that basis we claim that the Province, through 
the Government, should accept their full share of the 
maintenance of hospitals for the sick people of the 
Province. We do not think the 50c. per day is 
sufficient to meet the responsibility. 

In addition to this, hospital charges are always, of 
necessity, set below actual cost. It is a matter of 
impossibility to burden the individual patient by 
charging what the service actually costs the hospi- 
tals, and we think the grant should be given for the 
purpose amongst others, of helping the hospitals to 
meet this difference between actual cost and the rate 
charged. 


A Comparison 


For the sake of comparison we would like to place 
before this Commission particulars of what is done 
for hospitals by the Governments of the neigh- 
boring Provinces of Saskatchewan and British 
Columbia, viz: 

(a) Saskatchewan is much the same as Alberta. 
That is, the Government pays 50c. per patient per 
day to each hospital. But there is this vital differ- 
ence: In Saskatchewan the Government pays for 
the day of admission and for the day of discharge, 
and any patient who enters and leaves the hospital 
on the same day is recognized as one day for the 
purpose of the Government grant. 

(b) British Columbia affords a striking example 
of generous treatment to hospitals. Their grant 
is based on a sliding scale as follows: 


For the first 1,000 days......000000000000000.. $1.00 per day. 


For the next 1,500 days....00000.000000000... 70 per day. 
For the next 2,500 days.......0.0.000.00000000.... .55 per day. 
For the next 5,000 days............0.0000000..... 50 per day. 
and afterwards at the rate of.................._ .45 per day. 


Under the British Columbia plan the smaller hos- 
pitals, of course, receive a greater benefit than the 
larger ones, but in addition to this grant, 15 per cent. 
of the profits from the sale of liquor is distributed 
amongst the hospitals up to a rate not exceeding 25c. 
per patient perday. Even taking the lowest rate of 
45c. per day under the sliding scale, this extra allow- 
ance from the liquor profits exceeds the per capita 

Submitted to the Taxation Commission of the Alberta Provincial Govern- 


ment by the Executive Committee of the Alberta Hospital Associatio 
Edmonton, Sept., 1926. = 


allowance paid to hospitals by the Alberta Govern- 
ment. 

In British Columbia also, when a patient enters a 
hospital from an outside municipality, that muni- 
cipality has to pay to the hospital a rate of 70c. per 
day. This has no connection whatever with the 
individual charge to the patient, but it is on the basis 
of the municipality’s contribution to the support 
of the hospital, and has also been brought into effect 
to absolutely eliminate the vexatious questions of 
a municipality’s responsibility for indigent hospital 
patients. 

Here again in British Columbia, when calculating 
the number of days for the grant, both the day of 
admission and the day of discharge are counted, 
and the Government also pays one day for the patient 
who enters and leaves the hospital on the same day. 

A special grant is made in British Columbia of 
$1.00 per patient per day for pulmonary tuberculosis 


patients. 
Pay for Whole Period 


We wish to ask your very special consideration 
to the point of not paying a grant for both the day of 
admission and the day of discharge, and of thus 
eliminating altogether the patient who leaves the 
hospital the same day as he enters it. Prior to the 
year 1923, by definite government instructions, 
when calculating the number of days, admission and 
discharge days were reckoned, and from the origin 
of the grant until that time, hospitals were paid ac- 
cordingly. After two or three months of the year 
1923 had elapsed without any prior notice, the 
hospitals were informed that in future the day of 
discharge had not to be counted, so that one day 
was taken off each patient, and the patient in for 
one day only not recognized at all. That new 
ruling was to apply to that current year, after hos- 
pitals has compiled their budgets and arranged their 
finances. That really meant a reduction in the grant. 
The smaller hospitals of the Province, under this 
ruling, have lost from $500.00 to $1,000.00 per year; 
and the larger city hospitals anything from $3,000 to 
$5,000 per year. A patient comes in now in the 
early morning of one day, he leaves late in the evening 
of the next day, and we are allowed only one day. 
Other cases, such as tonsils, teeth extractions, and 
many minor surgical cases, come into the hospital. 
They occupy a bed for the day, are given all the 
nursing facilities the same as any other patient. 
For that one day they are as costly to the hospital 
as any other patient, and yet we are not allowed to 
include them in our returns for the grant. If the 
principle of the grant is a recognized one, we cannot 
see any justification for such a restriction as this. 

One of the grievous problems in city hospital 
finances is the non-payment for patients from out- 
side municipalities. Onus is placed on the hospital 
to prove the indigency of the patient. In only a 
few cases will the municipalities recognize the hos- 
pitals’ claim. Figures prepared by the Alberta 
Hospital Association show that in one year only 
25 per cent. of the hospitals’ accounts against muni- 
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cipalities for indigents was paid. In addition to 
this difficulty, the Act limits the payment of the 
municipality to a maximum of $200.00. Every 
hospital can show records of indigent patients from 
municipalities whose indebtedness has doubled and 
trebled that amount, and in many cases it has been 
found impossible to collect even the $200.00. At 
this present critical period in the crop season, patients 
are entering our hospitals from municipalities 
without money, depending upon their crop returns 
to enable them to ultimately pay. It simply means 
that the hospitals have to finance these people and 
take their chance of payment out of doubtful crop 
returns. You will notice British Columbia overcomes 
this by placing a financial responsibility on municipal- 
ities for each and every patient admitted from their 
territory. 


Costs Cannot be Lowered 


From information that we have available it would 
appear an impossibility to make any reduction in 
the daily cost of hospital operation. The leading 
hospitals vary little in this respect, averaging from 
$3.50 to $4.00 per patient per day. The tendency 
is for this to increase. Hospital service is continu- 
ally progressing. New demands are being made 
consistent with advancement in medical science and 
new discoveries. Laboratory work, x-ray service, 
high standards of operating service, new equipment 
such as electrical apparatus, etc., are being demanded, 
and adding to cost. The Provincial Government is 
continually endeavouring to raise the standards of 
our hospitals with a view to affecting the maximum 
of protection to the individual patient. This cannot 
be done without increasing expenditures, but no 
additional assistance has been forthcoming from the 
Government. It is useless to endeavour to meet 
this condition by an increase in the daily charge to 
the patient. As an Association, our view is that the 
burden on the individual should be lightened. At 
present about 25 per cent. of the revenue earned by 
hospitals is uncollectable. The hospitals under 
present conditions could only help themselves finan- 
cially by refusing admission to those who cannot pay. 
But this is never done. We believe it is most in- 
advisable to endeavour to meet increasing deficits 
by increasing our daily rates, and are of the opinion 
it is now time for hospital maintenance to be distri- 
buted to a greater extent amongst all the people. 

Our deficits at present have to be made good by 
demands on the cities. In Calgary last year the 
City had to provide more than $140,000.00 for 
hospital purposes. The Hospital received from the 
Government by way of grant, $29,000.00. In Ed- 
monton, for the Royal Alexandra and Isolation Hos- 
pitals, the City provided $66,000.00 and the Gov- 
ernment $40,000.00. In the smaller hospitals, such 


as Lethbridge and Medicine Hat, the cities and other 
outside contributions amount to about $12,000.00 
annually with a 
$9,000.00. 

The modern isolation hospital has come to be 
recognized as a very important factor in the work 
of preventive medicine, inasmuch as by receiving 


Government grant._ averaging 
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patients from trains, boarding houses, hotels, 
universities and other public places, they minimize 
the chance of the contagion spreading. The same is 
true also of the family of small children in which one 
member develops some contagious disease. In many 
cases when the one is removed promptly to an isola- 
tion hospital the others are prevented from develop- 
ing the disease. Also by removing the necessity 
of quarantine from these public places and private 
homes, they allow the institution or the home to 
carry on without any serious handicap as would 
be the case if they were quarantined there and iso- 
lated for the necessary period as prescribed by law. 

Whereas 1: Many patients who develop contagious 
diseases are young growing children whose parents 
can ill afford to bear the increased cost of proper care 
and treatment and who if they do, deprive themselves 
and families of other necessities. 

Whereas 2: Many transients, many of whom are 
immigrants, for whom no municipality is really 
responsible, are treated in the isolation hospitals. 

Whereas 3: The work of the isolation hospital 
is a very important factor in the work of preventive 
medicine and is of great benefit to the Province as a 
whole. 

Whereas 4: Under present conditions the cost of 
erecting and maintaining these institutions has been 
borne by two municipalities in this Province except 
for the grant of 50c. per day made by the Provincial 
Government. ; 

Whereas 5: A large and increasing number of 
immigrants are annually coming to Alberta for 
whose care no municipality or Government is res- 
ponsible in case of illness during the first three months 
of residence. 

We would therefore submit that: 

1. The Provincial Government should make a 
grant to isolation hospitals of at least $1.00 per day 
for all patients. 

2. That the Provincial Government should be 
responsible for the isolation hospital accounts of 
all non-pay transients or immigrants, who have 
not been residents of any municipality for three 
continuous months. That the Health Act be am- 
ended so as to provide for compulsory vaccination 
for smallpox and for the use of preventive measures 
in all cases which are found to be susceptible to 
diphtheria. 

4. That it be made compulsory for all cases of 
smallpox, scarlet fever and diphtheria to be treated 
in isolation hospitals. 


Schools of Nursing 


It is a well-known fact that originally schools of 
nursing were established with the object in view 
of providing care for the sick, who were housed in 
buildings known as hostels or hospitals. The 
young women so employed received very little, if 
any, teaching from the officers in charge of the 
hospital. There has been, however, through the 
years which followed, a very gradual change in the 
attitude of hospital executives towards students 
of nursing, until at the present time we find that there 
has been as a result of the work of the past, a well- 
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established method of conducting schools of nursing 
and so it is that to-day schools of nursing are, in every 
sense of the term, recognized as educational institu- 
tions in the same sense and to the same degree as are 
public and high schools, colleges, schools of technical 
education and universities; but while hospital ex- 
ecutives and the public generally have come to so 
regard schools of nursing, it is quite evident that our 
Provincial Government does not so regard them, for 
while it makes an annual grant of approximately 
one million or more to public and high schools, it makes 
no grant whatsoever to schools of nursing in this 
Province. It is also a well-known fact that con- 
siderable assistance is given by the Government to 
medical education as carried on by the University of 
Alberta. There is in our opinion as_ hospital 
executives no good reason whatsoever for the Govern- 
ment withholding assistance from schools of nursing, 
which are so necessary to the welfare and well- 
being of the citizens generally throughout the 
Province. 

It is being more and more impressed upon all 
hospital authorities that from year to year more of 
the nurses’ time will have to be spent in the class- 
room and less on ward duty. This means that it will 
be necessary to employ more teachers, to provide 
more class-room accommodation and also to make 
provision for the housing of a larger number of 
students. The cost of operating a school of nursing 
in this Province is increasing steadily. 

Whereas there are in the Province of Alberta 62 
hospitals, all of whom receive a Government grant of 
50c. per patient per day; 

Whereas twelve of these hospitals conduct schools 
of nursing; 

Whereas there were one hundred graduates of 
schools of nursing who pdssed the R.N. examina- 
tions at the University of Alberta in 1925; 

Whereas these schools of nursing in this Province 
supply graduate nurses for private duty in homes 
and executive positions in hospitals and public 
health services; 

Whereas the course given in these schools of 
nursing is an educational one; 

Whereas the cost of conducting these schools of 
nursing has been borne by hospitals and indirectly 
by the taxes of the municipalities or as in some cases 
by private subscriptions; 

Whereas the Educational Department of the Gov- 
ernment pays large sums annually in the form of 
grants to public and high schools; 

Whereas the Educational Department of the 
Government renders substantial assistance for the 
carrying on of an institution in which students 
are trained in the science of medicine and surgery; 

Whereas the Government does not at the present 
time and has not in the past rendered any assistance 
whatsoever to schools of nursing in this province; 

We therefore request that the Provincial Govern- 
ment be urged to make an annual grant to each 
approved school of nursing in this Province and that 
this grant be at least $300.00 for each graduate who 
passes the Registered Nurses’ Examination as set 
by the University of Alberta. 
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“STERLING” FEATURE 

















Sterling Seamless Rubber Gloves are 
sufficiently long to hold the cuff of oper- 
ating gown securely without constant 
attention. 
Every surgeon will appreciate the added 
protection and comfort of this worth- 
while feature. 

QUALITY IS ECONOMY 
The STERLING trade mark on rubber 
goods guarantees all that the name 
implies. 


Sterling Rubber Company Limited 


GUELPH - CANADA 





British Empire. 








Largest Specialists in SEAMLESS Rubber Gloves in the 



























A pure, efficient cleanser 


GREEN 
SOAP 


HARTZ 








Prepared from the highest grade of 
vegetable oils only, saponified by 
pure Potassium Hydroxide. Green 
Soap (Hartz) is all pure soap, eco- 
nomical in use, and will give abso- 
lute satisfaction. 


Write for prices and samples 


Manufactured by 


The J. F. Hartz Co., Limited 
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MAKING THE SMALL LAUNDRY PAY PROFITS 


BY J. J. WILLETT 
Unity Union Hospital, Unity, Sask. 


Does the laundry plant in a small hospital pay? 
You bet it does. It pays in the small hospital where 
there is an average of ten patients per day, and cor- 
respondingly greater profit is shown in the larger 
hospital in the small hospital class; that is an insti- 
tution showing an average daily of twenty to forty- 
five patients. When we get into the medium-sized 
hospitals, those having one hundred beds or more, 
the showing is no less favourable except for the fact 
that the laundry workers are very often more highly 
trained, are paid better wages to do the one class 
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hydes, sulphur compounds, ether, alcohol, moisture and 


free chlorine. 
“Pro Narcosi,’’ contains no aldehydes, 


ETHER alcohol, moisture, hydrogen peroxide or 


other impurities. 
FOR ANAESTHESIA, 


CHLOROFOR 9 GUARANTEED PURE. 


New Low Prices. Write for Quotations. 


J. A. MACDONALD 


Canadian Representative 
101 College Street ~ TORONTO 


Obtainable from Any Reliable Dealer 
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Washing 
—Quiet Running 
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—Long Life 
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of work and are not available to shift around the 
institution to do other work when the laundry work 
may have fallen off due to a slump in hospital at- 
tendance. In the large hospital of from 200 to 300 
beds, there is no argument at all. To do without 
their own laundry plant entails the purchase of an 
enormous amount of linen, and the checking out and 
in of the linen as it goes to and fro to the custom 
laundry is expensive, not to mention the possibility 
of a shortage in your count due to the little mix-ups 
that occur in the best managed plants occasionally; 
and the possibility of that plant breaking down and 
leaving you on short linen rations for a few days. 
Now, the main factors which make the installation 
of a laundry plant a success in a small hospital 
might be summed up as follows; a plentiful supply 
of good water, a high pressure steam boiler to heat 
the water and heat the laundry machinery, the proper 
machinery, good sewage disposal and competent 
WHITE help. Given these, and a systematic laying 
out of the work, the small laundry plant can not only 
be made to show a profit, but you will get more 
service from your linen, it will last longer; you have 
no chance to lost it except by downright theft, and 
you will experience a really wonderful feeling of 
independence in knowing that you may-go down and 
crank up the engine or turn on the motor and wash 
to-day or to-morrow or even on Sunday if necessary. 


Service is Important 


If there is a good steam laundry in the same town 
in which the hospital is situated, it is possible to get 
a very close price from them sometimes and the mar- 
gin would be so small that it might not pay to have 
your own plant. Laundries have to give good ser- 
vice to hold the trade, and they might give you a little 
whiter class of goods due to their consistent, timed- 
to-the-minute method of washing; a little better 
ironing due to their better-class flat work ironer, but 
they do not always give this service, and the linen 
does not stand up under their treatment as it does 
where the goods are separated and classified. 

Here we sort our linen into four or five lots. Small 
stuff such as towels, pillow slips, binders, table nap- 
kins and the table cloths are put in one lot. The 
table cloths are put in this lot to ensure the same 
treatment and the same shade of blue as the table 
napkins. Then the sheets are sorted; all draw 
sheets in one lot and all large sheets in another. I 
find the draw sheets the hardest lot we have, while 
the large sheets are possibly the easiest. Bed spreads 
go in another lot and the downs in another. If 
there is not a very large lot of either of the last two, 
I put them both in the machine at once. The 
nursery clothes are washed separately, and some- 
times we have to wash every day to keep a supply 
of them*on hand; but the regular wash days are 
Tuesdays and Fridays. Yes, I have to wash on 
Sundays many a time to keep the nursery going. 


(Continued on Page 19) 
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St. Vincent’s Hospital 


LOS ANGELES 


A FAMOUS HOSPITAL WHERE D&G SUTURES ARE USED 





Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 

the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 








The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO. NO 
RRO yess psnsee Pia Caraur...6..60s00s 1405 
ty Soaeepever 10-Day CHROMIC........... 1425 
BBGG cioscccrecs 20-Day CHROMIC........... 1445 
Ter 40-Day CHROMIC........... 1485 
Sizes: 000..00..0..1 i ee 


Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Catgut 


P  gkcrnae germicidal. Sterilized by 
heat after the tubes are sealed. Boil- 
able.* Unusually flexible for boilable catgut. 





Sizes: 000..00..0..I eee 
Approximately 60 inches in each tube 


Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 
the tissues. 











Atraumatic Needles 


and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 


Fo’ GASTRO-INTESTINAL suturing 





THEY DO NOT BEND ee | 


al 


ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 














CURVED NEEDLES ARE IN FLAT TUBES 


NO, INCHES INTUBE DOZEN 
1341..STRAIGHT NEEDLE........... oe $3.00 
1342... wo StraicutT Neepies...36...... 3-60 
1343..%e-CircLe NEEDLE.......... | ee 3.60 
1345..¥2-CircLe NEEDLE.......... OGL... 3-60 


Less 20% discount on one gross or more 
Sizes: 0 and I 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


i being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 








370 Receuh houstess Nisteenese Non-BortasBte Grape 
SEDs si scvavcccnucsmenstasseaed *BoitaBLe Grave 
Sizes: 0 ee see rt ee 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size.....$3.00 
Less 20% on gross or more or $28.80, net, a gross 
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D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 


























Non-Absorbable Sutures 
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NO. INCHES IN TUBE SIZES 
350..CeLLULow-LineN........ Otic aness 000, 00,0 
360..HORSEHAIR.......5..600. SEG ys vassestscesus 00 
390..WHiTE SILKworM GuT..84......... 00,0, 1 
400..BLack Sitkworm GurtT..84......... 00,0, 1 
450..WuiTe TwisTep SILK...60........ 000 TO 3 
460..Biack TwisTep SI1k.....60........ 000, 0, 2 
480..Wuire Braipep SiLk.....60...... 00,0,2,4 
490..BLack Braipep SiLk.....60......... 00, 1,4 

BOILABLE 
Package of 12 tubes of a size..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 








No, INCHES IN TUBE SIZES 
802..PLain Katmertp CaTGUT..20..00, 0, 1, 2, 3 


..20..00, 0, 1, 2, 3 
«-80.;0030, 1,2, 3 


812..10-Day Katmerip *¢ 
822..20-Day Katmerip ‘< 


$62z:.HORSEHAM :.. «0. 2605000000 GO. 2 Fas seniens fore) 

872..WHiITE SILKworM GUT...28............4. ° 

882..WuiTre TwisTep SILK......20...... 000, 0, 2 

892..UmBiticaL Tapt........... 24... Ye-IN. WIDE 
BOILABLE 


Package of 12 tubes of a size.....$1.50 
Less 20% on gross or more or $14.40, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 





NO. INCHES IN TUBE SIZES 
go4..PLain Katmerip CaTGuT..20..00,0, 1,2, 3 
.-20..00, 0, 1, 2,3 
..20..00, 0, 1,2, 3 


g14..10-Day Katmerip “ 
924..20-Day Katmerip ‘* 


964..HORSEHAIR........-0+ 00000 iicinceeiee oo 

974.-WHiITE SitkworM GuT...28..........2+6. ° 

984..WuiTE Twisrep SILK......20...... 000, 0,2 
BOILABLE 


Package of 12 tubes of a size.....$2.40 
Less 20% on gross or more or $23.04, net, a gross 


The ash of D@G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 






. _—— suture of 40-day Kal- 
merid germicidal catgut, size 3, 
threaded on a large full-curved needle. 


BOILABLE 
No.650. Package of one tube. . $.30 


ey Less 20% discount on one gross or more 


Circumcision Sutures 


AS : 
% d. 
: ’ ~ 











y eeronee suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 
on a small full-curved needle. 


BOILABLE 


No. 600. Package of 12 tubes... . . $3.00 
. Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 
All sutures are gauged by the standard 
catgut sizes as here shown 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 





}Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable-—unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating aétion on tissues. 





DAVIS & GECK INC, ~ 211-221 DUFFIELD ST. » BROOKLYN,N.Y. 


Printed in U.S.A. » The Private Press of Davis & Geck Inc. ~ Copyright 1926 D&G 








GUGLIELMO SALICETTI [201-1277 


The achievements of this distinguished Italian 
surgeon included the suturing of divided nerves. 
‘Fhat even then considerable thought was given 
to suture material is shown by his comments on 
the relative merits of silk and waxed thread. 
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The small stuff is the first lot we wash, followed 
by the draw sheets, the big sheets, bed spreads and 
gowns, and on Tuesdays we wind up by washing the 
staff uniforms. While we generally have the first 
lot out before lunch the girls do not get through 
their kitchen and ward work till about 1.30, so that 
with the machinery running all through the noon 
hour, we have the second lot ready when they come 
in. This first lot is shook out—all towels in one pile, 
pillow slips in another, kitchen and operating towels 
in a third, and all others in a fourth. Kitchen and 
operating towels are ironed first so that operating 
towels are available for sterilizing while we have 
steam up. When the last pile is going through the 
ironer, is it usually fed on one side and draw sheets 
substituted on the other, as draw sheets can be just 
as easily fed by one girl as two. In this way both 
girls are occupied all the time, and the machine is 
kept up to capacity. The ironer is small, only one 
roll, but it does a lot of work. Heavy towels have 
to go through two to four times, sheets twice, bed 
spreads twice, and then hung up folded to dry. Gowns 
are put through only once and then hung up care- 
fully, and they really look well ironed after such 
treatment. The belts and bibs from the staff wash 
are put through sizing and then ironed direct through 
the ironer. It gives a finish not possible by hand. 
Curtains are cold-sized and ironed on this machine. 

Blankets come down in fairly large numbers, 
and as they are an expensive item when sent out to 
a laundry they are sometimes not washed as often 
under such conditions as they would be where you 
have your own plant. 


The small hospital and its laundry plant may have 
this disadvantage; it is not always easy to get some- 
one to manage the laundry plant who is willing and 
capable of adapting himself or herself to other work 
when the laundry has no demands on his or her time. 
To have special laundry help doing that work only, 
is not economical, for if they have machinery and 
they use it intelligently, it does not take long to do 
a large amount of work. Certainly not more than 
two or three days in the week. If it is a matter of 
running every day, then it ceases to be a small laundry 
in a small hospital. The ideal condition appears to 
be where the engineer or janitor can take care of the 


machinery and the washing process, and the ward - 


maids and kitchen help handle the ironing machinery. 
Laundry processes are not as simple as they look, 
but with the helping hand of the service man from 
the laundry supply houses, a little study and applica- 
tion on the part of the operator, which includes the 
reading of a good laundry trade magazine, and the 
co-operation of other operators in the hospital 
laundry field, there is no reason why any hospital 
should be denied the convenience of their own plant, 
and that plant operated by WHITE help. 


In conclusion, the laundry costs here at this hos- 
pital have been cut from over $1,800.00 per year to 
less than $75.00 the first year; $122.00 the second 
year and slightly higher for 1926, possibly $315.00. 
This increased cost is due to increased hospital 
attendance. 
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Kick em out / 


They aren’t necessary. They waste 
time. Slow up production. When 
Satin Finish is sprinkled over the 
wheel raw while running the last 
rinse or blue water, all that is fur- 
ther necessary is to extract and 
iron. You'll see months-old coats, 
aprons, caps, gowns, uniforms, etc., 
take on their original new, satin- 
like finish—look like new. And 
wear much longer because the siz- 
ing is inside the threads. An in- 
visible strength and stiffness that 
won't smear and high light when 
ironed. Size with Satin Finish— 
—its quicker, more economical and 
far superior in finishing results. 


The KEEVER STARCH COMPANY 
Hospital Department 
COLUMBUS, OHIO 


A 3-Pound Sample Bag 
Sent FREE on request 








Please refer to THE CANADIAN HOSPITAL when writing 





don’t 
—starch 





20 THE CANADIAN HOSPITAL 








| These Shoes 
Work With You 








It’s wonderful what a difference shoes can 
make in the way you feel. Some shoes work 
against you all day long, nagging your nerves 
and restricting your feet. But Cantilevers 
conform to the feet and function with them. 


Cantilever Shoes are modeled along the 
natural lines of the foot, and, like the foot, 
they are flexible from toe to heel. Thousands 
of women find relief from puffy, burning feet 
in these comfortable shoes. 
They allow Nature’s ‘‘cooling 
system’’ to operate efficiently 
by freeing the circulation, 
which permits the feet to be 
cool, comfortable, active. In 
Cantilevers your whole foot is 
free to function with the easy 


flexibility that Nature intends. 
Flexible Like 


antilever 
Shoe 


Cantilevers are made in a variety of styles that7will 
please the most fastidious women. There are trim, 
} comfortable oxfords for walking and “general utility 
wear, fashionable pumps of white canvas, kid and 
buck, and all the new leathers in a variety of easy- 
fitting models. 





MAIL ORDER SERVICE 


If it is not convenient for you to visit one of 
the stores listed below, write to the Toronto 
branch. Mail orders receive careful attention. 











Cantilever Shoe Shops 


TORONTO—7 % Queen St. East 

HAMILTON—8 John St. North 
MONTREAL—Keefer Bidg., St. Catherine St. W. 
OTTAWA—241 Slater St., Jackson Bldg. 

SAINT JOHN, N.B.—Waterbury & Rising, Limited 
HALIFAX—Wallace Bros. 

SUDBURY—F. M. Stafford, Limited 
WINNIPEG—Hudson’s Bay Company 
SASKATOON—Royal Shoe Store 

PORT ARTHUR—McNulty’s Limited 
REGINA—Yale Shoe, Limited 
EDMONTON—Hudson’s Bay Company 

CALGAR Y—Hudson’s Bay Company 
VANCOUVER—Hudson's Bay Company 
VICTORIA—Hudson’s Bay Company 
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DIETETICS 


The Place of the Dietitian 
in the Hospital 


By EDNA W. PARK 
Department of Household Science 
University of Toronto 
One of the most important duties of the hospital 
dietitian is the planning of meals that are 
nourishing, appetizing and at the same time economi- 
cal for the nurses and the hospital staff, and it is the 
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Bose mehcst 


economic factor that so limits institutional dietaries 


as to prevent them being adequate from the nutri- 
tional standpoint. 

In all too many hospitals the dietitian is urged to 
keep food costs down to the minimum and so she is 
frequently forced to stress bulk and cheapness rather 
than nourishment. Thus the hospital spends less 
money at the outset, but pays in loss of vitality 
throughout the whole institution, and that loss, 
written in terms of indifferent health and mediocre 
work, will add up to a large sum in dollars and cents 
at the end of the year. It is poor judgment to save 
on food. The thoughtful dietitian will avoid false 
economy in the selection of food for the nurses and 
staff. Certainly any hospital superintendent, if 
it were brought to his attention, would prefer an 
efficient and contented staff rather than a reduced 
food budget. 

The adequate dietary in addition to sufficient total 
calories must supply the body’s need for protein of 
good biologic value, the mineral constituents calcium, 
phosphorus and iron, without which normal meta- 
bolism is impossible, and also the vitamins A, B, C, 
D and E, which are necessary to prevent the develo- 
ment of pathologic symptoms. If any one of these 
essentials is lacking, or is inadequately supplied, the 
institutional meals are open to criticism because 
the health of the workers is impaired. When a 
dietitian learns that nurses and employees are con- 
tinually buying food and candy she should take it 
as a severe criticism of the food she is serving, because 
a person adequately fed will not need to go out to 
buy. 

An institutional dietary may be adequate in every 
respect and yet not sufficiently attractive or suffi- 
ciently appetizing to induce people to eat enough of 
it to nourish them. Contrasts in color, texture and 
flavor should be definitely planned for in every 
meal, while monotony and dullness are to be avoided. 
The flavor of foods is of great importance because of 
its bearing on digestion and should never fluctuate, 
and so the dietitian or an assistant should taste to 
know that the food she orders is correctly cooked, 
palatable and appetizingly served. Only by so 
doing can she maintain that high standard of food 
service which is so essential in a hospital. 
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Dr. Martin Emphasizes Needs of 
Standardization 


Dr. Franklin H. Martin, director-general of the 
American College of Surgeons, addressing one of the 
largest assemblies of surgeons and hospital people 
on record at the Hospital Standardization Conference 
of the Clinical Congress of American College of 
Surgeons in Montreal, stated in part: 

The American College of Surgeons greatly appre- 
ciates this opportunity of officially presenting to the 
people of the United States and Canada the list of 
approved hospitals of thirty-five beds and over. These 
hospitals have adopted the fundamental requirements 
for the right care of the patient and the broadest com- 
munity service, as provided for in the minimum 
standard requirements laid down by the American 
College of Surgeons, an international organization 
charged with the responsibility of the great move- 
ment known as Hospital Standardization: 

The right care of the patient comes first in every 
hospital. Years of investigation and study have 
proved to the American College of Surgeons that this 
can only be assured through the acceptance and 
carrying out of the principles as laid down in hospital 
standardization, embodied in which are the six 
great fundamental principles upon which rests our 
responsibility to the patient—organization, co-or- 
dination, co-operation, efficiency, economy and 
service. 

It.is true that the hospital has become a part of 
the social life of our people. It is becoming increas- 
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ingly used from day to day, and 12,000,000 or more 
persons are in hospital annually. The demands 
made on the hospital have increased correspondingly 
through the more discriminating public, the to-be 
nurse and the interne when choosing a hospital, and 
educational, financial and governmental organiza- 
tions when seeking affiliations or financial support. 

It is hardly conceivable that any community should 
be content with a hospital which has not been award- 
ed this recognition as a public assurance that it fully 
recognizes its responsibility to the patient, the 
student nurse, the young doctor and the community 
at large, If every hospital in the United States and 
Canada were operated strictly under hospital stand- 
ardization requirements, there would be at least a 
saving of 24,000,000 hospital days for the 12,000,000 
patients as compared with conditions prevailing 
prior to 1918, when the hospital standardization 
movement commenced. Further, the hospital death 
rate under the same conditions would be reduced on 
the average 15 to 20 per cent. Both from the 
economic and humanitarian standpoints the citizens 
of two great countries cannot turn a deaf ear to this 
movement, and each community must assume the 
responsibility of seeing that its hospital is meeting 
the requirements and on the approved list. 

Hospital standardization is a great responsibility, 
and it should appeal to everyone who is interested in 
the better care of the patient. The smaller hospitals 
have been seriously handicapped because the college 


has been unable, for financial reasons, to survey them 
(Continued on Page 26) 
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DO YOU NEED A LAUNDRY PLANT? | 





The Beaver Laundry Machinery Co., Limited 


MANUFACTURERS 











Pat the matter up to us. Tell us how much linen 
you launder per week and how much it costs you and 
we will tell you whether it would be wise to install a 
Unit. If we cannot save you money we will frankly 
say so—we aim only to sell where a plant is really 
needed and where we will not risk having a dissatisfied 
customer on our list. 


TORONTO, ONT. 
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HARRISTON, OntT.—The resignation of Miss R. 
Robinson, assistant superintendent of Mount Forest 
Hospital, has been accepted with regret by the 
Board. The position vacated is being taken by 
Miss Katie Selfert, of Harriston, who is a graduate 
nurse of St. Joseph’s Hospital, Guelph. 

oe kee 

NortH Bay, OnT.—Miss Florence Quinlan, of the 
local hospital staff, whose marriage took place in 
October, was the guest of honor when Miss E. M. 
Rodgers, superintendent of the hospital, entertained 
at a bridge and miscellaneous shower at the Nurses’ 
Residence in honor of the bride-elect. 

te: ce 

VANCOUVER, B.C.—The Salvation Army is about 
to erect another ‘“‘Grace Hospital” in Vancouver. A 
fine site in Shaughnessy Heights has already been 
donated by a public-spirited citizen, and part of the 
$130,000 required for the buildings and equipment 
has already been subscribed. Canvassers for about 
$50,000-still required will soon start work. Mr. W. J. 
Blake Wilson is chairman and Captain Glover is 
vice-chairman of an active committee of leading 
citizens who are assisting the Salvation Army to 
secure the money for this institution. 

* ¢ 6 

KENTVILLE, N.S.—Dr. Gerald R. Burns, of Halifax, 
has accepted a position on the medical staff of the 
Nova Scotia Sanatorium. He obtained his B.A. from 
St. Mary’s College in 1920, and graduated from Dal- 
housie in medicine in 1925. He was a member of 
the staff of the Victoria General Hospital, Halifax, 
for two years. During his last year he was resident 
anaesthetist. Since June last he has been doing 
locum tenens in Cape Breton. He is filling the place 
recently made vacant by the resignation of Dr. Paul 
Young from the Sanatorium. 

--e- 6s 

Vancouver, B.C.—For the first nine months of 
this year the Vancouver General Hospital has oper- 
ated at a surplus of income over expenditure of 
$6,831. Had it not been for capital expenditure, the 
surplus would have been greater, this item alone 
accounting for $22,861. 


Total income for September was $76,506, and ex- 


penditure $75,894. The capital account expenditure . 


during the month was $6,475, leaving a deficit for 
the month’s operations of $5,862. 

The per capita cost for the month was $3.21 as 
against $3.14 for the corresponding period last year. 
The increase is principally due, according to the 
directors, to the employment of an _ additional 
seventy-five nurses, providing accommodation for 
them, and their maintenance. 


UAB US MASA nA BO enn SSS 


St. STEPHEN, N.B.—Another addition has been 
made to the permanent staff of The Chipman Mem- 
orial Hospital in the appointment of Miss Isabel 
Richardson, R.N., as night supervisor. She is a 
graduate of the General Public Hospital, St. John, 
and comes with an excellent record. 


* * * 


BARRIE, ONT.—The Medical Staff of the Royal 
Victoria Hospital held its annual meeting in the 
Hospital recently. Those present were Drs. E. G. 
Turnbull, W. A. Lewis, A. T. Little, V. Hart, L. J. 
Simpson and W. C. Little. Dr. Turnbull as retiring 
president occupied the chair, and Dr. W. C. Little 
as secretary. Dr. Norman Rogers was received as a 
member of the staff. The following officers were 
elected for the ensuing year: Pres., Dr. W. A. Lewis; 
Vice-Pres., Dr. G. B. Jamieson; Sec.-Treas., Dr. 
W. C. Little; Advisory Committee to the Hospital 
Board, Dr. Lewis, Dr. H. T. Arnall, Dr. A. T. Little, 
Dr. Simpson, Dr. Turnbull. 

















Most Canadian Hospitals using 
Mechanical Refrigeration 
Have 


“YORK”. 
ICE MACHINES 


“The Best Made” 


Lel us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 


TORONTO 


Winnipeg Vancouver 





Montreal 
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ORILLIA, ONT.—The fine new nurses’ residence in 
connection with the Orillia Soldiers’ Memorial Hos- 
pital was opened on Thursday, November 18th, with 
appropriate ceremonies. Invitations were sent out 
by the Board of Directors and Ladies’ Auxiliary. 

The building committee presented their report, 
after which the keys of the building were handed over 
to Miss Johnston, the superintendent. 

* * * 


Recina.—Dr. M. R. Bow, superintendent of the 
General Hospital and City medical health officer, 
has tendered his resignation as superintendent of 
the General Hospital. Increased duties at the 
Hospital, it is understood, forced the decision of 
Dr. Bow either to continue as medical health officer 
or as superintendent of the General Hospital. The 
work it is claimed, has increased greatly during the 
past year and with the duties at the Hospital still 
growing, has become too heavy to be properly taken 
care of on a part-time basis as is now in effect. 

* * = 


St. THomas, Ont.—The nurses at the Memorial 
Hospital were given a thrill recently, when a stranger 
was discovered in the sterilizing room of the operat- 
ing department, and was captured by the nurses 
only after a long chase down and up stairs and 
through corridors. 

The intruder was in the act of opening a case where 
morphine and other drugs are kept when the super- 
intendent, Miss Armstrong, entered the room. He 
was taken to the police station, when he first gave 
the name of Wilkinson and later that of Sidney Sare, 
and his place of abode as Toronto. 

os ese 


St. CATHARINES, OnT.—By an arrangement be- 


tween the Board of Health and the Governors of the . 


General Hospital, this city is to have a modern isola- 
tion hospital situated on Queenston Street to the 
east of the Nurses’ Home. The hospital will accom- 
modate at first twelve beds, and for the first time 
trained nurses will be employed for infectious cases. 
The former isolation hospital only took care of 
indigent patients and the accommodation was very 
meagre. The Board of Health will compensate the 
Hospital Board on a monthly basis for maintenance 
and capital outlay. 
a ee 


Winpsor, Ont.—Essex county contractors only 
will be eligible to tender on the job of building 
the half million dollar Border Metropolitan Hos- 
pital. 

This ruling, adopted by the Essex Border Utilities 
Commission, was advocated by Mayor F. J. Mitchell, 
one of the Windsor commissioners, who said it was 
not fair to allow outside firms to tender in the face 
of present industrial conditions, because of the large 
number of skilled and unskilled men at present out 
of work on the Border. The mayor voiced the fear 
that if a successful outside firm got the contract 
cheap labor could be brought in against the interests 
of local ratepayers who were helping to erect the hos- 
pital through taxes and private subscriptions. 
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Highest Standard 


Surgical Dressings 
Gauze Cotton 
Belleview Rolls 


Superior Quality 


Canadian Made 


SMITH & NEPHEW 


LIMITED 
MONTREAL 





| 


| 
} 
} 
| 
| 
| 
} 
| 
| 
| 








7 


Se 


23 


= 


p\ 




















“WHITECO” 


Made in Canada 
Dental Film Mounts 


All styles of Dental X-Ray 
Film Mounts in All-Celluloid 
or Cardboard. 


Write for Catalogue 


Obtainable from any reliable 
dealer or from the makers 


WHITE X-RAY & SURGICAL 
SUPPLY CO. 


80 RICHMOND STREET EAST 
TORONTO 


REPRESENTATIVES WANTED 
FOR EASTERN AND WESTERN CANADA 
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Hospital Plumbing and Sanitation 
By MEYER J. STURM, A.I.A. 
Drinking Water Service 

Where there is provision made for special drinking 
water service the faucets for drawing this water 
may be placed on certain designated fixtures through- 
out the building, but it has been found more practical 
and somewhat more convenient to install drinking 
fountains for this special purpose. Where drinking 
fountains are used they should be of the recessed 
type, and the faucets should be high enough or so 
arranged that a pitcher used in drawing water can 
be conveniently placed under them. Whether a 
bubbler is necessary must. be decided by the auth- 
orities of the individual hospital in which this service 
is installed. 

Operating room sinks should be vitreous or semi- 
vitreous, and should be provided with both ‘‘tap”’ 
and sterile water. Such sinks should be sufficiently 
large to permit two persons to wash at the same 
time. Use of floor drains in operating rooms is 
optional with the hospital administrators. There 
seems to be an equally divided opinion as to their 
necessity or usefulness. Doctors’ wash-up rooms 
should be provided with lavatories, showers and 
water closets, as required by the size of the insti- 
tution, the number of operating rooms, etc. Steril- 
izing room equipment should consist of a deep sink 
with integral dished drain boards and backs. These 
can be procured in either enameled iron or porcelain. 

The main laundry should be provided with neces- 
sary gutter and floor drains, laundry tubs and toilet 
rooms. The toilets should be equipped with showers 
and dressing rooms in addition to the fixtures ordin- 


arily installed in such rooms. 
Choice of Fixtures 


In general, the quality, kind and finish of fixtures 
must be left to the choice of the individual architect, 
or to the board, or to both, but there are certain 
considerations in hospital work which are not 
encountered ordinarily in other classes of buildings. 
One of these is that the hospital must be used con- 
stantly. There is no opportunity for making 
extended repairs or to shut down any one department 
for any length of time without crippling the entire 
service. If there were unlimited means, one could 
provide for such a contingency by putting in duplicate 
or at least more than a sufficient number of any one 
department or of fixture so as to adequately care for 
the needs of the institution. If, however, such an 
unnecessary procedure can be avoided by the simple 
expedient of installing the proper fixtures at the outset, 
it would be highly desirable that it be done. 

In actual practice it has been found that all water 
closets should be, if possible, of the wall-hung type, 
equipped with flushing valves. Lavatories of the 
same material should also be of the wall-hung pattern. 
A good enameled iron tub will give practically endless 
wear, and now has an unlimited guarantee. 

Scullery sinks should be made of metal. Such 


fixtures as slop sinks and ordinary sinks, including 
kitchen and diet kitchen sinks, if made of good 
enameled iron, will stand the test of weag and time. 


From an article published in Architectural Forum. 
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Unfortunately, large pieces cannot be made in vit- 
reous china without being badly distorted. If it 
were not so this undoubtedly would be the ideal 
material for practically all of the plumbing fixtures 
in an institution. 

Gas FittinGc.—It is particularly desirable that the 
gas fitting in institutions should be carefully laid 
out. First, there should be such exit lights as are 
required by ordinances. Secondly, irrespective of 
what character of apparatus is to be used in certain 
departments, gas should be supplied and the require- 
ments ascertained previous to the installation so that 
these supplies will be adequately large. This would 
include the piping to laboratories, service rooms, diet 
kitchens and main kitchens. 


Emergency Measures 


Emergency lights and outlets should be placed in 
at least one position in each of the so-called operating 
service departments of the institution and in a few 
selected locations in each corridor. A word as to 
these emergency lights will suffice. They should be 
placed without elaboration and with the utmost 
care to provide temporary light only. 

Great care must be exercised in proportioning both 
horizontal and vertical runs. All turns or changes 
in directions of the piping should be made with long 
turn recessed fittings. Risers should be so placed 
and outlets provided that it will not be necessary to 
use a hose over fifty or seventy-five feet in length. 
This will preclude the possibility of the hose and 
process becoming too cumbersome. It is not the 
function of this article to describe the different 
plants, excepting to make the statement that the 
electrically-driven machine is preferable. 





NEW BOOKS 








COMMON PROCEDURES IN THE PRAC- 
TICE OF PAEDIATRICS, by Alan Brown, 
M.B., Physician-in-Chief to the Hospital for Sick 
Children, Toronto, and Frederick F. Tisdall, M.D., 
Attending Physician, Hospital for Sick Children, 
Toronto—McClelland and Stewart, Limited, To- 
ronto. An important new work for doctors, stud- 
ents of medicine and nurses. It presents in detail 
the common. procedures. employed in the medical 
service of the Hospital for Sick Children. 

There are. eleven chapters, covering: Method of 
History Taking; Physical Examination; Infant Feed- 
ing; Pre-School and Adolescent Child; Diagnostic 
and Therapeutic Procedures; Parenteral Administra- 
tion of Fluids; Eczema—Treatment; The Use of 
Biological Products in the Diagnosis and Treatment 
of Communicable Diseases; Difficultes in Diagnosis; 
Laboratory Methods; Drugs. 

The methods described are of the greatest practical 
value to practitioner and student. All apparatus 
required and the actual steps of the different procedure 
have been described with great detail to make the 
work as practical as possible. 
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Your Equipment is Antiseptically Cleaned 





Nothing is equal to Gillex for keeping hospital equipment thoroughly cleaned and sterilized. 
Use a solution of Gillex, in the proportion of 12 ounces to one hundred gallons of water, for 
washing dishes, bottles, greasy cooking utensils, etc. and you’llfi nd that the work is done 
quicker and better. Gillex is equally effective for all general cleaning. 


We can supply you with Gillex in kegs or barrels at very favorable prices. Write for them. 


E. W. GILLETT COMPANY LIMITED 


TORONTO - CANADA 

















Many of the leading 
hospitals throughout the 
country are equipped with 
this convenient type of 


Bedside Table. 








SHOWING OPEN OPERATION OF SIDE TABLE 





Write for Folder and Prices. 


The Metal Craft Co., Limited 


GRIMSBY - ONTARIO 








SHOWN CLOSED 
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Classified Department 


CLASSIFIED RATES 


Four cents a word each insertion. A discount of 
10 per cent. allowed on orders for six or more inser- 
tions when payment is made in advance. 


BUYERS’ DIRECTORY RATES 


$4.50 per month on 12 months’ order. 
$5.50 per month on 6 months’ order. 


























December, 1926 


Private Hospital for Sale 
DUE to ill health I offer my 10-bed private hospital for sale. 
Full modern equipment. Price and terms reasonable for quick 
sale. Apply Superintendent, Box 436, New Toronto. 


Blankets 
BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.’’ We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
prices. Hundreds of prominent hospitals are our customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 








Positions Open 


WANTED—Accredited graduate nurses, dietitians and tech- 
nicians; positions available in every section of the country; each 
applicant given individual attention; send for registration form. 
Medical Bureau, Marshall Field Annex, Chicago. 





(a) NIGHT SUPERVISOR wanted who can carry out discip- 
line at night in 75-bed hospital; addition under construction; 
$95 and maintenance; excellent city, central state. (b) Night 
nurse for OB floor; Protestant preferred; $100 and maintenance; 
near New York City. No. 1177 Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 





(a) INSTRUCTRESS wanted for 225-bed general hospital; 
$125 and maintenance; Eastern metropolis. (b) Head nurse 
with tuberculosis experience, New York registration; $100 and 
maintenance. (c) Supervisors, experienced, for medical and 
surgical floors; fine hospital; 225 beds; central state capital; 
$90 to $100 and maintenance. No. 1178 Aznoe’s Central Reg- 
istry for Nurses, 30 North Michigan, Chicago. 





WANTED—Accredited graduate nurses for positions; superin- 
tendent of nurses, surgical nurses, supervisory work, graduate 
nurses, general duty. Also dietitians, laboratory technicians 
and anaesthetists. Positions open all over the United States 
and foreign countries. If you are seeking a better position 
write us for particulars. Dr. George H. Phelps, Phelps Occu- 
pational Bureaus, Inc., Denver, Colorado. 





Positions Wanted 


(a) DIETITIAN—age 31, B.S. with post-graduate work, un- 
usually well-rounded experience, available for position under 
male superintendent; asks $125 and maintenance. (b) Two 
friends, age 30, experienced night supervisors, obstetrical and 
operating room, also teaching, desire work together at $100 
and maintenance; excellent for superintendent of nurses or 
supervisors. No. 1179 Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 





WANTED-—Situations for accredited graduate nurses, tech- 
nicians and dietitians; candidates available for every kind of 
position—from general duty nurse to hospital executive; refer- 
ences investigated always; services gratis to employers. Medical 
Bureau, Marshall Field Annex, Chicago. 





WANTED—by graduate nurse, Protestant, age 24, three years’ 
experience in stenography and book-keeping. Institutional 
position, or position in doctor’s office, Toronto preferred. Best 
of references can be furnished. Miss K. M. Binions, 9 Hillsview 
Avenue, Toronto. 





Diplomas 
DIPLOMAS—ONE OR A THOUSAND-—Illustrated circular B 
mailed ~ request. Ames & Rollinson, 206 Broadway, New 
York, N 





Schools of Instruction 
WOMAN’S HOSPITAL IN THE STATE OF NEW YORK, 
West 110th St., New York City (155 gynecological beds, 50 
obstetrical beds). 
Affiliations offered to accredited training schools for three 
months’ courses in obstetrics. 


POST-GRADUATE COURSES 


Six months in gynecology, obstetrics, operating room technic. 
clinics and ward management. Three months in obstetrics. 
Three months in operating room technic and management, 
Theoretical instruction by attending staff and resident instructor. 
Post-graduate students receive allowance of $15 monthly and 
full maintenance. 


Nurse-helpers employed on all wards. For further particulars 


address, Directress of Nurses, Woman’s Hospital. 
Please refer to 


- study in medicine. 





Dr. Martin Emphasizes Needs of 
Standardization 
(Continued from Page 2/) 


and give them the advice and assistance they so much 
desire. The college must continue its work among 
the larger hospitals, but must also endeavor in some 
way to finance the survey of the smaller institutions. 
Their importance in the United States and Canada is 
shown in the fact that the hospitals between 25 
and 50-bed capacity, more than 1,500 in number, 
represent 47 per cent. of the total active hospitals, 
with beds aggregating 48,728. Many of these could 
easily qualify as approved hospitals The only 
reason they are not.on this list is because of the 
increased expenses that would be incurred by the 
survey. This, as everyone connected with a hospital 
that is on the list can realize, is a tragedy that cannot 
be overestimated. Is there not someone, among 
the people of means interested in hospitals, who 
would be willing to finance this great -work? The 
survey of the larger. institutions must go on, with 
its considerable overhead that is already assumed 
and which would not be increased materially by the 
added cost necessary to visit the smaller hospitals. 
The college is in a position to do this additional 
work with the greatest economy and efficiency, having 
now the entire field set-up, if the means for financing 
the work are available. 

In assuming the responsibility of providing a 
minimum standard for hospitals the American College 
of Surgeons fully realized that it was undertaking a 
task which would be of universal interest and benefit, 
based, as it was, on improving hospital service for 
the patient. This has happened. To-day every 
citizen of the United States and Canada is directly or 
indirectly benefiting from this movement. No task 
has given the Board of Regents more genuine satis- 
faction than carrying the standard into effect. 

BELLEVILLE, OntT.—The General Hospital Board 
recently secured the services of Lorne Hawthorne, 


_D.D.S., to take charge of the X-Ray department at 


the hospital and personally supervise all cases requir- 
ing X-Ray examinations. Dr. Hawthorne is a 
graduate in dentistry and has also had two years’ 
He has made a specialty of X-Ray 
examinations and photography and may be said to 
be an expert in this department. He was four years 
with the United States Public Health Service in 
Chicago, in the X-Ray Department at the Jefferson 
Park Hospital, spent one year in X-Ray work in 
Peru, Illinois, and came here from Peterboro where 
he has been X-Ray examiner radiologist, for one and 
one-half years. 
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Dietetics in a Large Hospital 


By ELIZABETH MILLER 
Chief Dietitian, Philadelphia General Hospital, 
Philadelphia, Pa. 


Organization in a large city hospital such as the 
Philadelphia General is such a vastly different propo- 
sition from that which the majority of you represent 
that I scarcely know where to begin. 

In the first place, we are large. We have every 
conceivable type of illness. We serve 9,000 meals 
daily. Being a city institution, we have some ad- 
vantages and some disadvantages. We find that 
the best underlying principle of organization is in 
making the best of what we already have, then turn- 
ing around and making that best still better. 

The role of the dietitian is always a matter of 
much interest, so let me say right here that the head 
dietitian ranks with the heads of any other depart- 
ment in the Hospital and her assistants rank accord- 
ingly. 

One of the great disadvantages in any big city- 
owned institution is in the material with which we 
must work either in the line of foods or of equipment. 
Much of this work is done through bids. Sometimes 
we get it and sometimes we do not. It is true we, as 
dietitians, hold the right to reject anything and we 
hold the right at least to specify what we would 
like to have. 

Foods Served Hot 

Our kitchens are so widely separated and each 
carries with it such a vast amount of work that it is 
necessary to have a graduate dietitian in charge of 
each kitchen. She plans her menus, looks after her 
kitchen and has the privilege of hiring her own help. 
In every case she follows up the serving of her meals. 
whether it be in the wards or in the dining room. 
All dietitians in the hospital are under the head 
dietitian. 

The house, select and soft diets are all served from 
the hospital kitchen from which the food is sent out 
in large insulated boxes and wheeled directly into 
the ward. The trays are then set up and served direct 
from the food boxes. In this way only are we able 
to serve hot foods hot. 

The dietitian in the metabolic department pays 
special attention to the most careful calculation and 
weighing of various foods for diabetic patients who 
are on a strict metabolic diet. This department is 
under direct supervision of Dr. Petty. These patients 
are separated from other patients and remain in a 
ward near the kitchen. 

All other special diets as well as the diabetic diets 
in the wards and all special orders are prepared and 
sent out from the diet kitchen. Here also all prepara- 
tion of food for the serving of trays to the sick nurses 
and doctors is made. We have served as many as 
forty trays from this kitchen. From eight to ten 
nurses are busy here all day long, working under the 
direct supervision of a graduate dietitian. 

A housekeeper is in direct charge of the nurses’ 
dining room. She carries out any instructions I 
may give and looks after things in general. I myself 


plan with her the menus for the nurses. 
(Continued on Next Page) 
From a paper read before the Hospital Dietetic Council, Atlantic City 
1926. 
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FOODS and BEVERAGES 

















LA PERLE 


PURE FRENCH OLIVE OIL 


Analysed and pronounced “‘a perfect specimen of 
Olive Oil.” 


Write, wire or phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. - Toronto 


HALIFAX MONTREAL WINNIPEG CALGARY VANCOUVER 




















Serve Your Patients with 


BEEKIST HONEY 


The choicest selection of Ontario’s Honey rigidly graded 
and inspected. It contains all the elements necessary to 
the building and nourishing of the human system. 


Ontario Honey Producers Co-Operative 


LIMITED 


47 Wellington St. East - Toronto, 2, Ont. 

















| 7 Front Street East - - 


YOU WANT TO BE SURE YOUR 


T = A is uniformly 


good. Our 
‘Fifteen Standard Blends’”’ 


Are always the same 
WRITE FOR SAMPLES AND PRICES 


R. B. HAYHOE & CO. 


Wholesale Teas and Coffees 
Toronto 














To the Dietitian — 

The value of Junket in the sick room 
diet hardly needs emphasizing. Providing 
all the food value of milk, pre-coagul- 
ated for easier digestion, and in tasty 
form that patients enjoy, Junket 
deserves a regular place on your menu. 

Send for our helpful recipe book. 
THE JUNKET FOLKS 


Chr. Hansen’s Laboratory 


201 CHURCH STREET TORONTO 


























EDWARDSBURG 


CROWN BRAND 


AND 


LILY WHITE 


Canada’s Purest Corn Syrups 


The CANADA STARCH CO., Limited 
MONTREAL TORONTO 
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Food Service Equipment 

















Carving Tables RANGES Tea and Coffee Urns 


Wrought Iron Range Co. 
of Canada, Limited 
149 King St. West - 
Write for Our Catalogue 
Dish Washers Cutlery Potato Parers 
_ Electric Toasters Bakers’ Ovens Sinks 


Toronto 


























Ag-(-4.4@ 3-\-)-o0 


ICE MACHINE CO. LTD.:» TORONTO 


| DOMESTIC. APARTMENT HOUSE €.,,, 
COMMERCIAL REFRIGERATION ~ of") | 

















 M¢Clarys 


SPECIALIZE IN 


KITCHEN EQUIPMENT 


Insulated Food Conveyors, Permanent and Portable Steam 
Tables built to your specifications by skilled mechanics to 
conform to the high standard of excellence always associated 
with the name of McClary. 


Tell us your requirements and we will give 
you estimates. 




















40 Years’ Service to the 
Bakery Trade 


OVENS 


For every purpose 
COAL, WOOD or GAS 


Catalogue on Request 
HUBBARD PORTABLE 
OVEN COMPANY 
1100 Queen St. W. Toronto 




















George Sparrow & Co. 


119 Church St. - Toronto 


“STANDARD” 


Equipment for the serving of foods for hospitals. 
Send for Catalog and Price List 
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Another dietitian is in charge of the cafeteria and 
its kitchen where they feed five hundred employes 
three times daily. Since a dietitian was placed in 
charge here, the hospital has been able to serve a 
more appetizing meal at a saving of $1,000 a month. 

I have one other assistant who does relief work 
when possible and who teaches the laboratory classes. 
I teach the theoretical work. To you it may not 
seem advisable to separate the teaching work, but 
at the present with us it is a necessity. The nurses 
all receive fifteen hours’ lecture and thirty hours’ 
laboratory work in their junior year and fifteen hours’ 
lecture work on “diet in disease’ in their inter- 
mediate year. 

I want to tell you a little about the work we are 
giving our student nurses while they are in the diet 
kitchen. They come to us for a period of two 
months. All foods for special diets are prepared and 
sent from this kitchen. although the trays are not 
set up until the food reaches the wards. At first the 
nurse assists in the preparation of this food. Then 
she spends two weeks in preparing and serving the 
trays for the sick nurses, followed by two weeks in 
the metabolic department. We have just started 
to have her spend her remaining two weeks in working 
with and for definite patients with definite illnesses. 
She is assigned all diets of one type in a ward. For 
these few patients she plans her menus, prepares her 
food, takes it to the wards and serves directly to her 
patients. To date we find it quite successful. The 
nurse is much interested and I feel sure she is getting 
a great deal more than she did in her laboratory 
classes in “‘diet in disease.”” This work follows all 
her lecture work. 


Course to Student Dietitians 


Covering as we do so many phases of the work which 
a dietitian might be called upon to do, I feel that we 
can give a fairly well rounded course to our student 
dietitians. You may think they do not get enough 
private tray work. To overcome this we have them 
affiliate with the Presbyterian Hospital for a period 
of one week or longer if desired. This, with their 
trays for the sick nurses and those for the diabetic 
patients, gives them twelve weeks of actual work in 
preparing and serving trays. While in the metabolic 
department the students spend quite a little time in 
the clinic and in the laboratory where they see the 
tests for blood sugar and the urinalysis of those 
patients whom they have already learned to know. 
We believe in giving our students as much respon- 
sibility as possible and insist upon them relieving 
the dietitian in the department in which they are 
working. 

There are just a few other matters to which I 
would like to call your attention. 

All garbage is inspected and weighed as it comes 
from the department. If we average over twelve 
ounces per day per patient we hunt the cause and 
try to remedy it. Sometimes it is due to too heavy 
servings and sometimes to water in the garbage. 

All requisitions for food supplies are sent to the 
diet kitchen and checked according to food allowances. 
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These orders are then given to the commissary to 
be filed. 

We are working on a per capita cost basis in all 
departments but for various reasons, I am sorry to 
say, I do not feel it is what it should be. 

I have chosen as far as possible only those things 
which seem to me essential in the organization of the 
dietary department in a large institution where the 
kitchens are widely separated. 





OBITUARY 








Henry Edward Webster 


The Royal Victoria Hospital, Montreal, mourns 
its Superintendent, Henry Edward Webster, who died 
after a short illness at his residence in the hospital. 
Mr. Webster had served the hospital devotedly for 
over thirty years, eight years as assistant super- 
intendent under J. J. Robson, then superintendent, 
and for twenty-two years as superintendent. He died 
in harness, having been engaged in his duties until 
within a few days of his death. He recently cele- 
brated his fifty-third birthday. 

“Mr. Webster’s love for the hospital, his pride in 
it, and his desire to advance its usefulness in every 


possible way can never be forgotten by those who ~ 


9 


have been associated with him,” said one of his col- 
leagues. ‘‘No duty in the interests of the Royal 
Victoria Hospital was regarded by him as too exact- 
ing. 

The late Mr. Webster was a prominent member of 
the congregation of Christ Church Cathedral, where 
he was a sidesman. He was a prominent Kiwanian, 
a member of the Sons of England, of the St. George’s 
Society, and was connected with the Masonic Order. 

Coming of medical stock—there had been a Dr. 
Webster of his family in his native place for over a 
century—Mr. Webster, though not himself a medical 
man, found in everything pertaining to the medical 
field his strongest interest. He was born in Golcar, 
Yorkshire, in 1873, and was the youngest son of the 
late Dr. Joseph Webster, of Golcar, and Mrs. Web- 
ster, formerly Miss Mary Smallhan. His brother was 
the late Dr. Alfred George Webster, of Golcar. 

Mr. Webster was educated in England and came 
to Canada in 1893, coming straight to Montreal, 
where he worked in the woollen mill of his uncle, 
John Fisher. He remained at this work for two 
years, then went back to England for a year. On his 
return to Canada he entered the field which was 
nearest his heart and for which his talents fitted him, 
entering the service of the Royal Victoria Hospital 
in which he remained ever since. 


$200,000 Gift to Montreal General 


The Montreal General Hospital will benefit greatly 
through the generosity of the late Col. George R. 
Hooper, who died in. Montreal on August 22rd. 
Colonel Hooper bequeathed $200,000 to the hospital. 
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CARETAKERS’ SUPPLIES 
Bruner cine: Soclegn 2s ere 
terms Floor "Ol ie fr Sample Talet Rooms Su 


SOCLEAN LIMITED 


444 King St. W. Toronto 2 














Real Fire Protection 


Is Assured By 


MONTGOMERY 
HOSE REELS 


Easy to Install—Simple to Operate 
Write for Particulars 


B. H. MONTGOMERY HOSE REEL CO. 
75 Dundas St. E. - - TORONTO 























Diack Controls 


—for — 
STERILIZATION 
Accepted the world over as 
a needed safety measure 


A. W. DIACK 


5533 Woodward Ave. DETROIT, Mich. 

















White X-Ray and Surgical 
Supply Co. 


80 Richmond St. East, Toronto. Main 5285 
AGENTS FOR 

X-Ray Equipment—Acme-International Cor., Chicago, 
X-Ray Films—Eastman Kodak Company, Toronto, 
Intensifying Screens—French Screen Co., Detroit, 
Ligatures and Sutures—Jaeger-Bigelow Co.,Boston, 
Surgical Dressings and Supplies— 

Atlantic Surgical Cotton Co., New York 























BLANKETS 


Hospitals and Institutions are invited to get in 
touch with our nearest branch for the keenest 
prices on— 
Guaranteed Pure Wool Blankets and 
White Flannel Sheeting 


CANADIAN CO-OPERATIVE WOOL 


GROWERS, LIMITED 
Regina, Sask. Weston, Ont. Toronto, Ont. 
Lennoxville, Que. 








Please refer to THE CANADIAN HOSPITAL when writing 


























30 


THE CANADIAN HOSPITAL 








BUYER’S DIRECTORY 

















OSPITAL Recorps 


We make and supply the new 
standard systems and equipment 
for Hospital Record Keeping. 
Samples and complete informa- 
tion on request. 


System Service Department 


Orr FFICE SPECIALTY MEG. 


ily 97 Wellington St. W., TORONT 




















Artistic Cast Bronze Benefactors 
B R N 7, F - or Memorial Tablets in 
Solid Bronze. 

Ward Plates—Directory Boards and Main Entrance Signs 
—Bronze Standard and Bracket Lamps, etc. 
Hospitals We Have Supplied: 

St. Thomas War Memorial Hospital; St. Thomas, Ont.; London 
War Memorial Hospital for Children, London, Ont., Alexandra 
Sanatorium, London, Ont.; Prince Edward County Hospital, 
Picton, Ont., Muskoka Hospital Tablet to Sir Wm. Gage, 

Tillsonburg Memorial Hospital, Tillsonburg Ont., etc. 


Write Us for Prices and Suggestive Sketches 


I. G. Tickell & Hons 


Art Bronze Founders 
560 KING ST. W. (Ad. 4062) TORONTO, ONT. 

















CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Supply House 


SANLAS SANLAS 
Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


| 437-439 King Street West - Toronto 2, Ont. 

















Your Marking Problem Solved! 


Cash’s Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


10 Grier Street - Belleville, Ont. 

















The Burke Electric & X-Ray Co. 
X-RAY ENGINEERS 


Complete X-Ray and Physio-Therapy 
Installations, Maintenance Service 


Special Equipment Made to Order 
Kelley-Koett X-Ray Apparatus 
490 Yonge Street - - Toronto, Canada 
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Gendron Invalid Chairs 


We manufacture all types and 
styles of rolling chairs, suitable for 
patients suffering from every kind 
of illness or disability. 

All of them are of the famous 
Gendron quality, made of the very 
best materials obtainable, but very 
moderately priced. 

No better rolling chairs are man- 
ufactured anywhere, and remember 
this—they are all MADE IN 
CANADA, and bear our positive 
guarantee. 


Write for Catalogue ‘‘C”’ 


The Gendron Manufacturing 
125-141 Duchess St., Toronto 
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One medium-sized hospital saved $252 


annually by determining facts 


* UT, in making finished dressings, 


don’t we doa lot of work that should, 
quite logically, be done by the manufac- 
turer?” The hospital superintendent was 
discussing dressings practice with the su- 
perintendent of nurses. 


“I don’t believe so,” she replied. 
“Even if we did get the new Curity Dress- 
ing Rollsand Ready-Cut Gauze, it doesn’t 
seem possible that we could make dress- 
ings any more quickly or cheaply than 
we do now.” 


“Perhaps you're right. But look—they 
offer a free test. It won’t cost us anything 
to make sure!” 


» » » 


They made a thorough test. And not 
only was it free— but it showed their 
hospital the way to simpler,—pleasanter, 
—far more economical dressings routine. 
For it was found that Curity Dressing 


Rolls and Ready-Cut Gauze brought 
these decided advantages: 


—semi-finished dressings in every size they 
needed from one or both forms. 

—valuable time saved in preparing dressings. 

—tedious routine practically eliminated. 

—and a $252 yearly saving on gauze bills! 


Just one example —of one medium- 
sized hospital. Yet it is typical. Other 
hospitals, large and small, are finding the 
same results from the new Curity forms. 


Test the new Curity Gauze in your 
hospital! We shall gladly furnish the 
necessary samples. Send your name on 
the margin of this page. If you haven’t 
seen it, we'll also send a copy of “Let’s 
Make Sure,” a complete resumé of the 
test described above. 


LEWIS MANUFACTURING COM PANY 
(Division of Kendall Mills, Inc.) Walpole, Mass. 
LEWIS MANUFACTURING CO. OF CANADA, LTD. 
13 Victoria Square Montreal, Quebec 
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“In making dressings, don’t 
we do work that should be 
done by the manufacturer?” 
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“It won't cost anything to make sure” 

















Two New Knives 


For the cost of resharpening one 





E average cost of resharpening 

the one-piece scalpel is 25 cents 
—just twice the cost of a new, sharp 
Bard-Parker blade. 

The Bard-Parker knife is always 
ready for use. It takes only an in- 
stant to slip a new, keen blade on the 
handle when needed. 


Our local Agent is our repre- 
sentative. If you want sup- 
plies, or have a suggestion or 
complaint to make, he is there 
to wail on you for us. 


Three styles of handles and seven 
styles of blades permit almost any _ 
operation formerly made with the 
one-piece knife. 


Quantity discounts: Orders from | 
to 5 gross assorted blades, unit deliv- 
ery, 10%. Orders of 5 gross or more, 
unit delivery, 15%. 


BARD-~PARKER COMPANY, Inc. 
150 Lafayette Street. New York, N.Y. 


Set No. 104 


e) 


Set No. 104 contains one No. 3 handle 
and six each of Nos. 10, 11 and 
12 blades, in leather case. 




















